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COVER LETTER
Td:  Registration Scction
Division of Corporations
Tango Investing, LLC
SUBJECT:
Name of Limitod Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Mayer E. Guttman

Name of Perscn
Levin & Gann, P A,

Firm/Company
502 Washington Avenue, 8th Floor

Address
Towson, Maryland 21204
City/State and Zip Code
finarcus(@levingann.com

E-mail address: (to be used for firture annual report notification)

For further information concerning thia matter, please call:

Mayer E. Guttman {410 \ 3210600
at

Name of P¢rson Arcz Codc Daytime Telephone Number

Enclosed is a cheek for the following amount;

&Sl 25.00 Filing Fee D$130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addreys Street Address
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifion Buikding
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

1052 + 842015 Wotlers Kiowez Oulize




' -y
5/19/2016 1:50:44 PM From: To: B506176381( 3/4 )

.

ne {' {;:‘ ;‘\El
R B m‘f
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY ¢ AY 19
ARTICLE I - Name: ' P 2: 49
The name of the Limited Liability Company is: ,--J'«','! Wi

[ Loqese
HE T

AT, \_( .A o
?r H

1

Tango Investing, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Addresy: '
The mailing eddress and stroot uddmss of the principal office of the Limited Liability Company is:

Brincipal Office Addresy: Mailing Address:
5 Saint Lucie Court P.0, Box 2357
Stuart, Florida 34996 Stuart, Florida 34995

ARTICLY. IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannct serve as its own Registered Agent. You must degignate an individual or
another business cntity with an active Florida registration.)

The name apd the Florida street address of the registered agent are:

Fielding L. Wilson, Jr.
Naine

5 Saint Lusie Court
Florida street address (P.O. Box NOT acceptabic)

Stuast Florida 34996
City State Zip

Having besn named as registered agem and to accept service of process for the above stated limited lability company ai the
pPlace designated in this certificars, I hereby accept the appointment as registered agent and agree o act in this capacity. I
Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and I
am familiar with and accapi the obl!gaﬂom of 'my position as rqutemd agent as provided for in Chapter 605, F.S..

WA WA

nagut)hd Agent’s Signature (REQUIRED)

(CONTINUED)
Pagolof2

LOSY - $8/72013 Wohars Khawer Dnling
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?:ej;la?nizanldv-sddmss of cach person autharized to manage and control the Limited Liability Company:
Title. Name and Addresy;
"AMBR" = Autharized Member
'ﬁlgf - Menager JGT lovestment Holding, LEC
5 Smnt Lucie Court
Stuart, Floridg 34996
Fielding L. Wilson, Tr.
MOE 5 Saint Luci¢ Court
Stuart, Florida 34995
{Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing; May 19, 2016 .(OPTIONAL}

(If an effective date iy Hated, the date must be specific and esnnot be more than five business days prior to or 90 days after
the date of Gling.)

Nots: Ifthe date inserted in this block doea not mect the spplicable stahstory filing requircments, this date will not be listed as
the document’s effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Tl MY

Signature of » Iember or, authorired representative of 3 member.
This docwnent is exeouted in ablardance with section 605.0203 (1) (), Ficrida Statutes.
Y am aware thal any false information submitted in a document to the Departraent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Ficlding L. Wilson, Jr.

Typed or printed name oF signee

v

$125.00 Flling Fee for Articles of Organization sud Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certiflicate of Status (Optional)
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